Coad 


led in by the funeral director, 
1 ond 2 should be filed with 


a 


in 72 hours ofter death. 


Then please remove corbon poper; 


ote hos been signed by the ottending physicion ond complet; 


| or ottending physician. 


retoined by the hospi 
3 should be detoched for use as the buriol-tronsit permit. 


the registrar prior to buriol, cremotion, or removol, ond in any event wi 


ERAL DIRECTOR: After this cert 
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= 
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VS ANS (4) 
15M 9/SS. 


Br: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14022 CERTIFICATE OF DEATH 43904 


Reg. Dist. No. 
Ss 
ig PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inuitution: Residence before admission) 
o. f Pll b. COUNTY 
w' A MARYLAND 
NOW ARE MAR AvP LWP [>- 


b. CITY OR TOWN (If outside corporate li 
RURAL and give nearest fawn) 


Resign ranean, 


write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 


as Piekicol 7 Caen y 


d. SR NSTTUNON (If nat in hospital, give street address) d. STREET ADDRESS: »’ e. bg | 
iq = / ‘og: = 
ng J-ee5 Ave 23 tess KH VE ves C] Nob 
3. NAME OF — First Middie test Manth Day Year 
DECEASED A 
(Type oF print) j OSEPE INE. Ln R ZB 3 9G 


IF UNDER 1 YEAR| 


9. AGE (In years 
as! birthday) 
yrs. 


3. 56) 6. COLOR OR RACE |7. marnigD["] NEVER MARRIED [-] |B. DATE OF BIRTH 


EVRLE (CoreRED |moownp  ovorceeoO | 15.75. 
100. USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 
during most of working life, even if retired) 
4) > Wowvwe Pye te oe Sans Lia > 


TF UNDER 24 HRS, 
Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 

Tosepn oase Lin Wark ws. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. L SECURITY NO. E INFGRMANT Address 
Yer, no, oF unknown) {Il yes. give wor or dates of service) x re _ 
We |e | Weve _Kaann BoarDLey, 2 6 ews fue Lecnertl ir 

1B. CAUSE OF DEATH [Enter ‘only ane cause per line far {a), (b), and J NERY ET er 
: 
PA OATS ADM, Crew edoved Nase Lar Q ec eek Sates 


DUE TO 


Condition eat a which fs, wow im 5 CN oO 


gove rise to immediate 
cause (0, stating the under. ( DUE TO 
lying cause last. {c). 


= Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 

g PERFORMED? 

3 ves] NOC} 

= [200, ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tewn) {Caunty) (State) 

6 oun ‘alm. “. While Not while foctary, street, office bidg., etc.) | 

= pom. lat work [7] at work [J ' 
21. 1 certify that | attended the deceased from__.\ A CeO... eet eas OR pera nl Pen , 19.@N, that | last saw the deceased 
alive on A ee 12, GN, and that death occurred oe 2-2, fram the causes and on the date stated abave. 

ADDRESS (Sireet, city of town, stote) DATE SIGNED 

ACTUAL ea ; 
SIGNATURI Lh ca4l Aes J Ltd: LRG G) 


PHYSICIAN'S iz : =, 
NAME (Type)__[—: No (AI ED ext AEF (Ld: See a 
VAL (Specify} _ ‘ 
wipe. | 6f| Herken: 9FL |Arersawd a, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
C hig izsr tert, ExLite Pf \om ECT '61| Cutten £ Hau 


j fe - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14923 CERTIFICATE OF DEATH neg. rush IIL 


ee 


3. NAME OF 
DECEASED 


(Type or print) 


First Middle Last 


4 a) Manth Day Year 


sum oe 27 wks 

ce MARRIED [_] NEVER MARRIED.£ 8. DATE OF B)9TH 5 ane uN eE LYEAR| IF UNDER 24 HRS. 
dl toni D H. ‘Min. 

wiboweD [7] Divorceo Jy ¥ t ‘f 7 74 a Anis s] Days | Hours Ai 


1 'HPLACE Zz or forgign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR' 
during most of warking life, even if retired) Ve, KS 4 
13. 8 JERS NAME. Pathe pool. x 
1S. WAS DECEASEDEVER | |. S. ARMED FORCES? |16, SOCIAL SECURITY NO. q IRMANT Address 
(Yes, no, of unknown) (HE Yes, give war or dates of service) > 
Pre Lf - 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).} 
PART | DEATIUMBDIATE CAUSE o_ _ACUte cardiac failure 


nf. ae t) Q DUE TO 


Conditions HMR, witch _Arteriosclerotic heart disease le years 


gove rise to immediate | 


COLOR OR RACE 


ee Eee lle ae 
® ge 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resjdence before admission) 
See a. COUNTY f28 ieee? hanviene a. STATE b. COUNTY 

ce 
oe) yee: b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY foutside corporote limits, write RURAL ond give nearest tawn) 
8 Ss RURAL and gise neargst Jown) ¢ 
2 33 2 Lx 
2 22 4 OF HOSPITAL (If not in hospital, give street address) yd. STRI @. IS RESIDENCE 
one STITUTION | ON A FARM? 
£ 25 yes L] NOE] 
io a 
2 6 
ee ah 
& *, 
Sg ® 
= a 
= e 


# 


INTERVAL BETWEEN, 
ONSET AND DEATH 


hrs 


Then please remave carbon papers. 


cause (a), stating the under- ( OUE TO 


A lying cause last. (¢) 

U a Past Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. Nae oaen 
2 = 2 
$ Acute bronchitis - 1 week yes) NOX) 
= 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) {State} 
5 recrinetes While aliGhils factory, street, office bldg., etc.) | 
= lat work [] at work ' 


21. | certify that | attended the deceased fram. aul , 19.89) ta 


alive an Dec. 22 as 61 , and that death accurred oe 


, WPL thot | last saw the deceased 
4M, fram the causes and an the date stated abave. 


3 ADDRESS (Street, city or town, state) DATE SIGNED 
ACA ee ( VU. nthe Ast aber 
SIGNATURI 5) ~ 4 .D. 


After this certificate has been signed by the attending physician and complete! 


Name yee!__Charles S, Whitaker, M,D, _Clarksville, Maryland 12-27-61 


RIAL, CREMATION, 2b. DATE, THEREOF 2c MAME OF CEMETERY 


RIAL CREMATORY 22d. LOCATISY (City, town-pr_caunty) State) 
pect 
a gf G/ 6: : Oe Prd 
23. EWNERAL DIRECTOR'S SIGNATURE a Dull . REC'D BY REGISIRAR | 24b REGISTRAR'S SIGNATURE 
7 3 Tenth 
LU 4th 14 Ue, nl, VES DATE RS 2 162 Cite £, Fis 


PITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 
e@ retained by the haspital or attending physician. 


JERAL DIRECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


'* 
NI 


VS AIS (4) 
15M 9/58 


= 


RX 


jely filled in by the funeral 


a 


ove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours aft 


cian and c 


Then pl 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ary 


TO”FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


A 


VR AIS (4) 
15M 9/60 


ae 


~— 


<>} 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14924 CERTIFICATE OF DEATH 5 3439093 


1 PLACE OF DEATH a te : 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
er a. STATE b. COUNTY 
Hoyard Pieri Md. Howard 


b. CITY OR TOWN (if outside corporate limit ~) & LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva neerest town) 


rite: an ive peerest town: . | 
Ellridge “(Harwood Pk) ‘Elkridge (Harwood Pk.) 


d. NAME 2 ae OR INSTITUTION (if not in hospital, give street address) fi d, STREET ADDRESS _ . is RSE 
__ 6911 Athol Avenue |' 6911 Athol Avenue ves(-] NO BX] 
3. NAME OF First Middle Last 4. DATE Month Dey Year 

DECEASED | OF 

Type erin) = Gladys M. Fazenbaker | DEATH Dec. 20, 161 
aa 6. COLOR OR RACE|7, MARRIED oR] NEVER MARRIED 8. DATE OF BIRTH = 9. AGE Tin goers iF FUNDER T YEAR) if UNDER 2 

female white wioowe>[] _ oivoxcto F 4/12/1902 one erste] Gere | Hows i Min. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ‘foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) I 


housewife Mad. | U. S. A. 
13. FATHER’S NAME ; ‘14. MOTHER'S MAIDEN NAME 
Robert L. Griffith | Mamie E. Unknown 
ti WAS DECEASED Gi IN U.S. SAN FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Se - Address . 
fas, ne un es give werordates of service: 
pid [enw 4 i none John H. Fazenbaker 6911 Athol Ave.(Husb" 
“] 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b}, and (c).] INTERVAL BETWEEN 


[23:3 nee ee okeas a ic 
Conditions, if eny, which (b) AA <e= Pe: i? a 
deve rise to Immadiete couse re 


(a), steting the underlying (DUE TO agar ae ~e 62 


sete) as se Ae 
PART Il. OTHER SIGNIFICANT conan IS emcee Tot DEATH BUT NOT ED TO THET TERMINAL DISEASE CONDITION GIVEN ART I(e)| 19. WAS AUTOPSY 


PART |. DEATH WAS CAUSED BY; ONSET we 
IMMEDIATE CAUSE (a)_¢ ne Pee PTO je Ley 


z. 
9° PERFORMED? 
3 _ wl a ah, = ves [] No [2 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Pert Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “(Stete) 
2 bor acm. While __ Not While factory, street, oftice bldg., etc.) | 
“| an 19 at work [~] at work [_] 
Diicertity.s thai ihisl Gaapilal) etendadlibewa BY... BED to. ARCLWeg ah (1) (wa) last 
saw the deceased alive on Da a ., and that death occured at 32M, from the causes and on the date stated above. 


ee gye'! : TENDING. MED STAFF ma SOND 
= aa aa nis Ze oiector [} Pays. 72/2. é. 
. LSS a SFG 


/22¢. PHYSICIAN'S — 22d. ADDRESS 


vr Bruce B, Brumbaugh, M.D, 5609 Main St., Elkridge 27, Md. 


jo" 


wn or county) (State) 


Fas, BURIAL, CREMATION, Me, 5009 Main ov. 
12/23/61 


“] 23d. LOCATION (City, 
*Borida pecify) 
24 FUNERAL DIRECTOR'S SIGNATURE 


bea Cemetery | Elkridge,Howard Co.,Md. _ 
Howard H. Hubbard #107 walle n ns Ave. #27 


25e. REC'D BY REGISTRAR 


JPMDEC 2 2.'61_ 


25b. REGISTRAR’S SIGNATURE 


ha ta Oc 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie 041) ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43994 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Whore deceased lived, If institulion: Residence before ¢dmission) 


S 
wn 
= 
= 
oS 


= 
fal 
= 
= 
Ss 
a 
= 


23.2 Sa CGUNLS 8, STATE b, COUNTY 
ees oward MARYLAND || jo ry and. Howard : 
Be Se b. CITY OR TOWN (if outside corporete limits, ce. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
g Buy write RURAL end give nearest town) 
2333 Ellicott city : 
os = —_ 
<0 ua d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS. e. JS RESIDENCE 
ae2 8 Xx ON A FARM? 
36 q 
SeBe.u t144 near Vinyard Road = ; : cS SUCHE | 
See Sa 3. NAME OF Fint Middle Last 4, DATE Month Day > Year 

rf ou 3 DECEASED OF 
ae 2 ae (Type or print) ££ DEATH 61 9 

— 
2 J 5. SEX 6. COLOR OR RACE 4 ‘OF BIRTH 7 IF UNDER F a 
>: 7. MARRIED ina] NEVER MARRIED fey 8. DATE 9. nse. YE: If UNDER 24 HRS. 


(ala Hours | Min, 


wivowen[} _vivorcto[] | Sm1du) 928 33 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 


Piece fiber Maryland 


Male Colored 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Truck Driver 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
James A,Hall Sr Gladys Allen _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Fe $ ~ Address 


(¥es, no, or unkown) | (Ityesgivewarordetesof service) 
Yes at 2 Lb- 24-430) James Fall Jr. Cooksville ya 


t within 72/1 


-transit permit. File pages 1 an: 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (el. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i nye bine stink eon 
IMMEDIATE CAUSE (¢) Fracture of Skull in Occinital srea 2 ot ee oes ak eee 
iM g Se ee DUE TO 
Conditions, it eny, which se 7 fa , ull 


ge to immediete cause 
(e), staling the underlying 
cause lest. (ce). =—. = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


DUE TO 


icate should be executed within 24 hours after death, 


19. WAS ‘AUTOPSY 


PERFORME 
| ves [] No 


oO 


MEDICAL CERTIFICATION 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert Lor Part Il of lem 1B.) 
PRIMARY, or CONTRIBUTING [] 


CAUSE OF DEATH. 


|, cremation, or removal, and in any even! 


into h and turned_or » — 
, 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, wn 20 in legeased (County) (State) 
Hour e.m. While __ Not While tony, sreet..cifice bidg.nelc.) | es 
12 O AM 19 work [[] et work i Rt 144 | Ellicott City Howard Ma 


21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection pal Inquiry kl and in my opinion 
Accident ae Suicide ita! Homicide EE Undetermined manner in| 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


Natural causes 


@ execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


PUTY MEDICAL EXAMINER: This cer! 


SIGNATURI wip, ASSISTANT MEDICAL EXAMINER [7] peThisieneD | 
a EXAMINER’S DEPUTY MEDICAL EXAMINER 
NAME (Tye) _George E.Buretorf MD Address (Sirset, city, town, oF county) 12026) 


or its designated agent, prior to burial, 


22e. BURIAL, yal 22b, DATE THEREOF 2c. NAME OF CEMEJERY OR CREMATORY 


= 22d. LQCATION (Cily, ey ‘or country) (State) = 
Bases | /3-12-6/ Lcd... 4. ecetacdh, Apredl if 
23. FUNERALDIRECTOR é 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ° 
0 Blateflr 5, lef, \omnDEC13'6\ | Ct £ Heaan 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


od 


ood 


Oe, ey ae ae wee 18 
14026 “© “ cerTiFICATE OF BEATH nap. du, we 43995 


es 
33 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Whore deceose lived. If insitution: Residence before odmision) 
= ? Howard marviand || ° Md. »COUNYPr. George WV 
Be b, CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL gnd give nearest town) _— ae : 
$2 Fulton 5 Years Berwyn Heights, Maryland bL-.2 
28 G ¢ 4. NAME OF HOsriTat {if not in hospitol, give street oddress) @. STREET ADDRESS IS RESIDENCE 
Bo Simons Rest Home G919 Natasha Drive}... ves] No PQ 
2 a = = 
£5 3. NAME OF First Middte lost 4, DATE Month Dey —Yeor 
DH DECEASED F 
22. Tiree ar pith Dayton M. Hannaford | Siam Dec. 20, 45 61 
& ( 5. SEX 6. COLOR OR RACE |7. MARRIED BZ] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE Ain roars IF UNDER 24 HRS. 
3 ‘ jast birthday) | Months] Dov T rire 
= | Male White —|wowef] —oworceo] | June 17, 1876 ge °7) | Menths] ‘Boys | four [Min 
¥ 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
« Farmer Truck Maine U.S.A. 
3 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
a 5 
8 ee " 
¢ Abijak ‘D;"Hannaford URUthY Taylor 
@ 1§, WAS DECEASED EVER IN'U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address z > 
25, 90. oF unnern} Ww ve war oF dofen'ol vervice? a 2. 
= no ios none Carrie M. Hannaford 5919 Natasha Dr. (wh 
g Reece — es 
H 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] ie ieeRvAL Henween 
a PART |. DEATH WAS CAUSED BY: 7% x 
§ |) IMMEDIATE CAUSE (o] Cu7 E CHRO 4C FAILVUALE As ut 
& ff 
& f 


Conditions, if ony, “0 * f PORTER o SCLERIF/< /tEorer DIS. S o-oo Yebas 


gave rise ta immediote 
x couse {o), stoting the ynder. (OVE TO 

¢ lying couse lost. (c) 
‘a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
= 
$ yes) noQj 
= |'200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% pn 
© ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
a Hour o. m. While. Nat while factory, street, office bldg., ete.) | 
z p.m. 19 _jot work [] ot work 4) ‘ 


21. E certi 
alive ony rom the causes and an the date stated abave. 


" ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL rg . 
ratte CKecles S bla, (ae 


-_ 


PHYSICIAN'S CHARLES S., WHITRKER L? 


Zo. SOHAL, CReOM: ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stole} 
REMOVAL (Specify! * 
Burda 12/27/61 Marstin Cemeter. Orrington 


- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ys alsa F. Gasch's Sons _Hyattsvélle pateEC 2 7 61 Chithan &, Fiasna 


retained by the hospital ar attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


*: 


the registror prior ta burial, cremation. ar removal. and in any event within 72 hours after death, — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
age 3 shauld be detached far use os the buriol-transit permit. 


Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPYEAHD) (5 


~ 


if 
ficate be executed within 24 now 


z ae 
$ 1. PLACE OF DEATH ) 7 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 
Ss a. COUNTY " a SST ATE coc b. COUNTY = 
gn HOWARD MARYLAND [ARYLAND HOWARD 
<8 b. CITY OR TOWN (if outside corporate limits, - ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (if outside corporela limits, write RURAL and give nearest town) 
Ba write RURAL end give neerest town) 
£5 licott r | it years |X wliicott city bad 
33 A Ec NANE OF HOSATAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
=o ON A FARM? 
ea 
24 —athis res sidence ee "Burleigh" Centennial Lane ves DOT] 
25 AME OF First Middle Last 4. DATE Month Dey “Year 

a “PECEASED, OF 

by 'ype or print! DEATH 

= ____GRORGR = SDUDLEY IVERSON Uth. | December-1 eS} 19 
os 5. SEX 6. COLOR OR RACE) 7, MaRRIED [-X] NEVER MARRIED [_] | 8 PATE OF BIRTH |9. AGE (In years |IF UNDER | YEAR) IF UNDER 24 HRS, 
ze é | last birthday) |"Months) Deys | Hours | Min, 
af Male White WIDOWED Divorce [_] Jan=28=1903 yrs. 
ge TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 8 3 done during most of working life, even if retired) ie | 

£ Lawyer = Law % | __ Baltimore,!} U.S. 

8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 

® 

a George D. Iverson Jr. eS : Alice Moore 3 . = 

e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ress 

a (Yas, no, or unkown) | (Ifyes give wer or dates ofservice) 

i= 


Wwe \Mrsduliet P.G.Iverson (wife) Ellicott City. _ 


RUSE OF DEATH [Ent 


nly one ceuse per line for (a), (b), end {c).] a INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; G ; ot ae ear 
IMMEDIATE CAUSE (a) _ << 


1$3-0 DUE TO 


Conditions, if any, which (b) 
geve rise to immediete ceuse 
(e), steting the underlying 
cause last, (ce) 


DUE TO 


19. WAS AUTOPSY 


After this certificate has been signed by the attending phys’ 


ed by the hospital or attending physician. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


E 
¢ 
4a 
Fa 
£ 
3 
= 
a 
o . 
= zi PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
4 9 PERFORMED? 
. < yes [] No a 
3 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL oes) 
9 wr od — _ =e = 
_ < 20c. TIME OF INJURY Month, Dey, “Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, A 20F. (City or town) (County) (Stete) 
2 a Hour a.m. While __Not While fectory, syeel, office bldg., ate.) | 
2<3 = at work [ ] 
aa 
2038 ital) attended the deceased from®/ Pa et. that (1) (we) Jast 
B95 al... and | that Laat occured $3 M, from the causes and on the date stated above, 
Ae Fab. DATE 
4 ATTENDING ‘MED. STAFF SI 
eae 7 Mo. | PHYS. DIRECTOR oO PHYS. (is [> Ga 
ak & : “\'22d. ADDRESS, 
oS a 7. FA 
bse; | “ KopeRt F.C a ea 
ce 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a REMOVAL (Specify) a 
O70 burial Dec-20-1961 St. 7h, LOUDON PAX Baltimore 29, Ma, ba 
Lec vad 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
, 
ism 9j60 \NK: | Stewart & Mowen Co. 108-W-North-Av., City 1 vate DEG 2 0'61 Clit £ Maines 


re 
\ 


yo\es\< \ ~ ‘ 7 ’ 2 baa pie 
AG AURA, AC 4H AUYWonNa NO Reach 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dit WAQO'7 


CERTIFICATE OF DEATH 
E (Where deceased lived. IF institution: rua bet 


1. PLACE OF DEATH 2. USUAL RESIDENCE 
‘OUN' b, COUNTY 


MARYLAND 


fore odmission} 


B. CITY OR TOWN 1 outside corporote limils, write 
RURAL ond girenearests 


c a, OF STAYIN Ib 


STATE y 
c. CITY OR TOWN ( a Wt 


gan 


a ond gi poise 


in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


Then please remave corban papers. 


icate has been signed by the attending physician and campletely 
~~ 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


: After this cer! 


TAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld be detached far use as the burial-transit permit. 


E retained by the haspital! ar attending physician. 


& 2 
Bese 
g ‘i. 
zoe Y 
ayes { 
zis 

or he 

&: : 

7 ee 2 

‘or or — 

- 

VS AIS (4) 

15M 9/5B 


‘2o. BURIAL, CREMAJION, 


4. NAME OF HOSPITAL (F not iczhospito, give sree! pddrss) a. ie ‘ADDRESS os iE arc 
OR INSTI aa Mul Wp ‘ON A FARM? 
eal Be 3 3/ } WY) ves] No 
. NAME O1 Fi Middle lost, 4, DATE Month Doy Yeor 
DECEASED ‘J OF 
Cape or prin oe THBINE T. LALANOE | Sam See. /S_196/ 
5. SEX 6 COLOR OR RACE [7. MARRIED] EVER MaRRIED [] |6. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours 
*] WIDOWED DIVORCED [] “ b, / § A: yts. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHRACE Stote or foreign counjry) 12. CITIZEN OF We, gabe 
i fn if retired) 
VI Te lees 


14. MOTHER'S MAIDEN, prema 


13. FATHER'S NAME 1 &. Aaland 


ae Killgrele_, 72 rt vee Md 


Lakh 


CeRSEOUTE IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
RA Jrabe 201 


Hay 


own} | (If yes, give war or dates of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |, DEATH WAS CAUSED BY: Cach exia 


INTERVAL BETWEEN 
ONSET AND DEATH 


1_week 


“O. CAUSE (0) 
el, 


DUE TO 
Conditions, if ony, g. 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Carcinoma of the urinary bladder 


DUE To 


{c) 


1 


ear 


19. WAS AUTOPSY 
PERFORMED? 


yes] Not] 


_, and that death accurred ote saa" 'M, fram the causes and on the da 


ADORESS (Street, city or town, stote) 
sain, Ten wie CS Ther 
SIGNATURE 


alive on_ 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 
< 

wee 

i= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, a 120 (City oF town) (County) 
iat Hour 0. m, While Nat while foctory, street, office bldg., etc. 

= p.m. lot work [] ot work \ 


(Stote) 


, 196] that | last saw the deceased 


te stated abave. 
DATE SIGNED 


rmarcian’s Charles S. Whitaker, mp. 
DATE THEREOF 


NAME (Type) 
Ure: 13.196) Wook beach 
. ye RAL DIRECTO! Fo Si ATURE 20 Gull YAU) Lb 


72d. LOCATION City, town,,or county) 


Va 


REMOVAL (Sbegify) 
z vb, 


7 
240. REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 
pateDEC 4 961 [enam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ra CERTIFICATE OF DEATH : y 

ae as 14029 + Q—Kit Bho 43/14/61 iw) Reg. Dist. ne. £3998 

: 5 : é PLACE OF I DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) /” 
eet s. 4 9. b. COUNTY 

y foe Lv oo EE SD Maryland 

= J ° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 ss RURAL ond give nearest tawn) i , ; 

2 32 Ellicott City Baltimore Zvbl- + 

2 #2 d. NAME OF HOSPITAL (If not in hospital, give street address) dd. STREET ADDRESS e. IS RESIDENCE 

Ss — S 4 OR INSTITUTION a ON A FARM? 

eens 743 Dunloggin Road 3100 St. Paul St. ves 1] No Of 

2 £6 3. NAME OF First Middle lost 4. DaTE Manth Day Year 

.@: livealoareeet) Mary Frances Lanahan | beam December 2 161 

P a 

P 3 


Pa 


5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
1888 


7 lost birthday) [Months] Doys | Hours] Min. 
Female | White _|woowe ty —_ovorcto) [Dec. 21, Vie. tee ee 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) + 
At Home Baltimore, Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary Frances Byrd 


John H. Schenkel 


Ns WAS: ok Pact, EVER IN U. S. ARMED cones 16, SOCIAL SECURITY NO. INFORMANT Address 
3, n0, oF unknown) (lf yas, give wor or dates ef service) “ 
ese None Mrs. Dorothy Marr-743 Dunloggin Rd. 


No 
18. CAUSE OF DEATH [Enter only one cause ez far (a), (b), and (c)-] INTERVAL SETWEEN, 


A 
PART I. 'H_ WAS CAUSED BY: 
ae we ptimnst Ye Liicalys Gpiirs om 


IMMEDIATE CAUSE (a), 


a > ] DUE TO 
Conditions, if ony, which. tb) Chm, Doin tia. 


Then please remave carban papers. 


the registrar priar ta burial, erematian, ar remaval, and in any event within 72 haurs after death. 
—~ 


gave rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying cause toast. te de hin. 


f, 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 

2 PERFORMED? 

- 5s yes] no{] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING: (1 CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 Hour a.m. While Nat while factary, street, affice bldg., etc.) ! 
3S p.m. 19 ot work [1] ot wark H 


ee Se 2.., 19G_!that | last saw the deceased 


leath accurred at_ JOM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. | certify that } attended the deceased from__. u 
alive: on), eee Lr. 2G), and that 


. 
ACTUAL 
SIGNATURE, 


NAME type fatli Jr ‘i D Baltimore 29, Maryland 12/4/61 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


B retained by the haspital ar attending physician. 


Page 3 shauld be detached far use as the burial-transit permit. 


2: ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Hs 12/5/61 Woo Baltimore 

2 2 23. FUNERAL DIRECTOR'S SIGNAT! ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS F " ; i A Y fa 

etd ls worth Were cost reat Liberty Heights Ave, |0REC 6 ‘61 Carded b. T0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


=a 


Reg. Dist. No.4 “POAC 


est —— 
83 1, PLACE OF DEATH = = ; 2, USUAL RESIDENCE (Where deceosed lived. If islituion: Residence before admission) 
3 i“ f °. wee Oo b. COUNTY 4, 
38 7 ouldy¢ MARYLAND re | 118. a7) dd le f mech 
Be b. CITY OR TOWN (If outside eorporote limits, write |. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 4 . 
$2 4008 DP ipce uo Ur AWK, ves 
23 d. NAME OF HOSPITAL (IFnot in hospitol, give street address od. STREET ADDRESS 1S RESIDENCE 
£4 x OR INSTITUTION i ee 4. — *ON-A FARM? 
aS cy @api- nf Roe Yes NO ft 
ee 
£6 3. NAME OF Fit Middl 4. DATE 
ener 4 irs idle low Da Month ri Yoor, 
& | ype or print) Ker + ine B Po 2 C*vE aXals DEATH De ee wt a es 19%6/ 
} 


3. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [© DATE OF elie ¥- AGE fn yoow IE UNDER LYEARTIF UNDER 24 HS, 
c Jost birthdoy} a Min. 
J Me le thi t€. |woower O _oworceeotg | March 26/880 : we Fe) jours | Min 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(- 


PART I, DEATH WAS CAUSED BY: J ONSET AND man 


IMMEDIATE CAUSE (0] 


cs 
3 
& 
S during most of working life, even if retired) : me oo ; ; 
2 o Confechion a Mary laud “iS, A 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 i Ne 7 , 
: 5 am ve FE. Poves ox Armelta lec Key 
é i WAS, PES AstO VER U.S. Ea cre ne 16. SOCIAL SECURITY NO. |17. INFORMANT A Address 
Ea vnereniied A eisai u ; 
: Av Die - (2-878) Mn, Mav ye V eve, C - tdloedbrne Ald. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6) ond (<).] a 7 INTERVAL BETWEEN 
& , 
7 
= 


A 
2?" DUE TO 


AL DIRECTOR: After this certificate has been signed by the attending physician and camplete 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death’ Page 4 


€ 
8 
~. 
3 
s 
7 
3 
~ 
ne 
= 
= 
$ 
g 
© e 1_. 
FERS Conditions, if any, which " 
Eo gove rise to immediote 
gs coute (o}, stoting the under. (DUE TO 
esr lying couse lost. te 
oS 5 ins 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eg ei 
= = 9 i 
a855 3 ves nog] 
Poa 5 © [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port t of item 1B) 
[Sioa & | OR CONTRIBUTING L CAUSE OF DEATH 
B226 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [R0c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, form, T20R, (City or town) (County) (State) 
S226 6 Hour a. n. 1p [While Not while foctory, street, office bldg., etc.) | 
% a Ss p.m. jot work [7] ot work [J ‘ 
2255 7 a 5 7 , 
g25 21. | certify that | attended the deceased from... 1)? ¢- ¥', 196i, to.,--A22. oct... 1WGL.,that | fast saw the deceased 
cue 5 olive on._MWO Ca BS wel --» and that death occurred at_/0!=-d.. M, from the causes and an the date stated abave. 
=Oa5 7 - - ADDRESS (Street, city or town, stote) DATE S|GNED 
>EvD2 r “ f / 
a g a a / 
Buss . th MO. = a So. Na £2. ‘ta ed Mel... 
¢ pa a 
sass | PHYSICIAN'S rs y fi G4 
ea22 | NAME (Type) WB, CU/we / Lia siry 
Sats CREMATION, | 2b. DATE THEREOP 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION, City, town, or county) (Store) 
3 nig pb, CLbLd4 bin, IG 
3 = 
22 23, FUNERAL DIRECTOR'S SIGNATURE, , ‘ADDRESS Ya, REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 
YEA ? MN folcPabh A) oarDEC 2 9°61 Ueland, Pomua 


— 


Then pleose remave carbon papers” Poges, 


PITAL OR ATTENDING PHYSICIAN: The Jaw requires that the deoth certificate be executed wi! 


¢ retained by the haspital ar attending physician. 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
page 3 shauld be detached far use as the burial-transit permit. 


id 


To 
TO Fu 


VS AIS (4) 
15M 9/58 


= Se 
es 
® oF 
8 8 
a © 
2 
£3 
3 $8 
> Sz 
s O38 
so 
3 £5 
. ae 
2 8 
£ £5 
~ 2H 
a 
ES 
= 


2 


{ 


in 72 hours after death. 


the registrar prior ta burial, crematian, or remaval, ond in any event wit! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
14033 


Reg. Dist.gN 
W. eo ee a; ead fees (Wherg deceased lived. If institution: Residence 
o. MARYLAND. b. COUNTY 
; 
b. ihe OR TOWN {If oupfide sae mits, write | c. LENGTH ee STAY IN Ib c. CITY D TOWN (IF oufside corporote ligrits, write RURAL and give nearest town) 
d. NAME OF HOSPITAL (IF not in hospital, give street oddréss) } d. AY ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] No Se 
3. NAME OF i ddl 4. &) 
(ae First Middle lost DATE ‘Month Day Year 
(Type ar print) Alan Augustus SMITH DEATH DEC. 25 1961 
5. SEX 6. COLOR OR RAC! 


7. MARRIED (-] NEVER MARRIED Jpg | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fast birthday] Hear ama 
wivowep [] DIVORCED [] 26, [76/ Oo 

10a. USUAL OCCUPATION (Give kind of fvork done] 10b. KIND oe BUSINESS OR INDUBTRY11. BIRTHPLACE (Siete or foreign country) 12.CITIZER OF WHAT COUNTRY? 


during mgst of warking life, even if retired) =a 
AES eS. A 
13. FATHER'S NAME P MOTHER'S Mi + Tae NAME 


CEO 
Ue a) hea 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 4 NT ress 
(Yas, no, oF unknown) {if yes, give wor or dotes of service) a 
Lid) _| bas 


18. CAUSE OF DEATH [Enter only one couse per line a {0}, (b), ond (c).) Ouse an Beat 
PART I. DEAT MEDIATE CAUSE (ol nh i a & acidosis hrs; 
7 t } 2 0 DUE TO 
Canditians, if ony, which a Bastroenteritis, acute (non-specific) |72 hrs. 


gove rise to immediote 
cause (a}, stating the under- ( DUE TO 
lying couse lost. (c). 


3S Fant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOFSY 
= > a. 
$ Yes] No Gt 
= 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {26F. (City oF town) (Caunty) (State) 
ray Hour a. m. While ‘Not while foctory, street, office bldg., etc.) | 
= pm. 19 lot wark ([] of work i 
21. | certify that | attended the deceased fram..0/ 28/61 __, 19____, to 12/25, /61 , 19__,that | last sow the deceased 
OAM, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stole) DATE SIGNED 


a . 
serine Ch chas Sab rob yk Seas ie Oe ee ee 
Nameines Charles S, Whitaker, M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


SEE, MOVAL pe: egity) Pog 2G- o/ 


dector 'S SIGNATUR 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate DEC 2 961 Onihua 2 Fieus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44004 


oll 


sé 

3 3 1. PLACE OF DEATH 2 USUAL, yi CE ee deceased lived. If institution: Residence before admission) 

53 "’ He war q MARYLAND GE b. COUNTY #- Owe ae 

Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b « cIIy 4 TOWN {ff outside corporate limits, write RURAL ond give neorest Fown) 

@ a RURAL ond give nearest town) Ai 

toes Ae ief — Pavel &C oN x ee ee 

# 2 x d. orn oN {IF not in hospitol, give street Ot" d. STREET ADDRESS , e. eR 

Bf re 29 Jee pew I [Cereb 29 Seng acth ve Erno] 
e 

£6 . NAME OF First Middle lost 4. DATE ‘Month Yeor 


fee 74 196/ 


AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ss 


yrs. 
el, OF WHAT COUNTRY? 


(Type or print) A Nf) ta VA & Wess e/ 
6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 
\WACE |wiwowen I~ _ olvorceo t/, kg ag 
OCCUPATION (Give kind af work done] tab. KIND OF BUSINESS OR INDUSTRY 11. 8 emacs ieee Areas 
most of working life, even if retired) ) 
Gly tf 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jeach Zig | Poavk a 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ae Address 


GA eR CoR {it yes, giva.war ce delen of service} Wa Le Pm TEE a Wad fal, me a ref [14 


1B. CAUSE OF DEATH [Enter only one cause per Jine far (a}, (b), and INTERVAL BETWEEN 


(o)-] 
ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: : i 
IMMEDIATE CAUSE {0} Lert. if ae Am nav hag we fee 


arty DUE To , 
Me of. which her haf ft TT le Z VA. 14 f cam 


gove rise to immediate ; 
cause (0), stoting the under- ( OVE TO 
lying couse lost. te 


4 


, and in any event, within 72 hours after death. 


Did 


Then please remave carbon papers. Pa: 


The law requires that the deoth certificote be executed within 24 hours ofter death. Page 4 


retained by the hospital or attending physician. 


A 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 

is yes] NO 
= © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) (Stote) 
ra Hour o, m. While Rist piles factory, street, office bldg... etc.) | 
= p.m. 19 lot wark [7] of work H 


21. | certify that (I) (this haspital} attended the deceased fram.___. . 1940, toc a. f ee 19-24, that (I) (we) last 
saw the deceased alive an wey We eee’ 19&[__, and that death accurred at/LAM, fram the causes and an the date stated abave. 


Zo. SIGIVATURE y ‘2b. DATE 
4 ATTENDING MED, STAFF SIGNED 
( "5 M.D. | PHYS. C)__birREcTOR PHys. 
He PHYSICIAN'S Fy CUENS 1B . 22d. ADDRESS 


pee fee MAIN ST. 


Ba. BURIAL, CREMATION, ™ DATE THI Sapee Sa CEMETERY OR CREMATORY 3d, LOCATION (City, fown, or count) (State) 
pee Gpegpty) , = 
ZL d A 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletel: 


TAL OR ATTENDING PHYSICIAN. 
page 3 shauld be detached for use os the burial-transit permit. 


*. 


the State Board af Health priar to burial, cremotian, or removal 


ee Q ay DIRECTOR'S sig 7 A a7 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) KN WA 61 eae ‘ 
PN ta \ _ | oaBEG 2 0 Chea id Teresa 


ems, 407¢5i,fitm 505 MARYLAND STATE DEPARTMENT OF HEALTH 
Division 4 Vanisncan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1403 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 44002 


1. PLACE OF DEATH 2. USUAL RESIDENCE (\ {Where d 


i STATE 
HEALTH DEPT. 


sed livad, If institution; Residence before admission} 


ze # COUNTY a, STATE b. COUNTY 
S23 Howard County, CA Maryland Howard County 
$e = b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If obtside corporate limits, write RURAL and give neares! town) 
gS. write RURAL and give nearast town) 
E38 i Ellicott City 
ee = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streal address) | d. STREET ADDRESS * Ens 
= fo} 
ir eal 
[s 
Sesh ee : Gray Rock Farm —_ Eielah 
es 3 3. NAME OF First Middle Last 4. DATE Day i 
se 4 Le DECEASED OF 
nett? (Type or print) Ww DEATH 19 
ss 3 dae December 28, _! —_ 
£5 5. SEX 6. COLOR OR RACE) 7, maRRieD [XJ NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pe 4 = 74 ean 906 last birthday} onths| Days | Hours | Min, 
Ew? Male wipowen [ ] pivorcen [ ] 5 4, 55 “yl 
mE, 10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a or foreign country) e 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even If retired) Perming Howard Co oll Md. 1° 


Venwes 


Laborer 
13. FATHER’S NAME 


Benjamin Williams 


14. MOTHER'S MAIDEN NAME 


Ella Williams 


24 hours after 
Pages 1, 2, a 


ive 


event willfin 


a 
par 
= a 
ee = = 
20 Ee . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT av Cane s = Baa a 
3 sex : , no, oF unkown) orianateesarte maa 5-32-2127 Lawrence Williams-231 12 Ter. 

§S5 ——— tt —. —_ ————EEEe eS 
32 2a . 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (¢),] INTERVAL BETWEEN 
$6 25- PART I. DEATH WAS CAUSED BY ONSET ANO DEATH 
3aS5R IMMEDIATE CAUSE (a) Exposure to cold i dh as 
geess 29 a —_— 
ai sss 93. ud ~ DUE TO 
B52 7m Condilions, if any, which {b) 

4 g ‘ —_— see 
a ese g2va rise to immodiale cause 
sey ge {a), stating the underlying (| DUETO 
Hoy ee ae . 22 
Eases z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19, WAS AUTOPSY 
Sul gs Q ae PERFORMED? 
3: a =; 4 
2 Bate S|. Alcoholism _ = - & ves Gq No [4] 
© F555 oX) 2] aoe. external CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pari | or Part Il of item 18.) 
afei~ & | PRIMARY [1 or CONTRIBUTING 1] 

Bow oe es) | CAUSERCHDEATH: Exposure to Cold b. cae SF a =i 
Leese S | 20c. TIME OF INUUT th, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hame, farm, + 201. (City or town) (County) Giate) 
be 6 Po uth" 

5 Vo = HOG oma While Not While factory, street, office bldg., atc.) 

o225/3 (21: Dec. 289 61 let work[] at work Road Ellicott City Howard Md. 
Pe eon 21. I certify that | took charge of the remains eae above, held an Autopsy nee Inspection [_], Inquiry LJ and in my opinion 
$330 cf death resulted from: — Natural cauges | ident ibe Suicide [} Homiciae oO Undetermined manner ie 
Bo 38 2 CHIEF MEDICAL EXAMINER [-] 

S=593 ACTUAL 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= 224 a SIGNATURE M.D. er Od 
DEPUTY MEDICAL EXAMINER 
E gs Fi es EXAMINER'S Oo 
ps2 Zs 2 NAME (Type) IARD_G. SHAUB, M,. D Address (Street, city, town, of county) j 12/29/61 
i 3 2Ps. Te. BURIAL, CREMATION, 22b. DATE THEREOF hc. NAME OF CEMETERY OR CREMATORY _] 22d, LOCATION (Cr Town, or country] {State} 
a ba = REMOVAL (Specify) ie, 
at0 5 Buria 12/31/1961 Pine Orehard(Priv: Howard Co. Marylan« 
- 23, FUNERAL DIRECTOR ‘ADDRESS Bada, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
D> AISME i 5 62 ve 
‘rn Ae 2AzR ow 44 Clithon & Maa 
5M 9/60 Herbert E. Nutter-3035 forth Aves are JAN 4 & 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVEN oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ex GERTIFICATE, OF DEAT a 44003 


PLACE OF DEATH pe tee RESIDENCE (Whore deceesad lived, If Institution: Residance before admission)// 
a. COUNTY b. COUNTY 
Howard ____ MARYLAND “Wary land Baltimore v 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib c. CITY OR nie (If outside corporate limits, write RURAL ond neerest town) 
write RURAL and give nearest town) 


Rural= Mt. Airy et yrs Baltimore _ BVO fey 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


__ Mt. Airy Nursing Home a es ¥ ves [] Nowe] 
'3, NAME OF i . ore Middle est a7 M “Dey “Year 
DECEASED 


Cieecen! Wilhelmina Garele Wirtz a 19 61 


5. SEX /6. COLOR OR RACE) 7. apRieD [-] NEVER MARRIED [~] | 8- DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO O last birthdey} i Deys | Hours Min. 
Female White wiboweD fy] Divorced [ ] Dec, 24,1880 81 - ss 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Music teacher = 4 : Holland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carl Kindler Jan Hanke 
1S. WAS DECEASED EVER IN U:: Wy “ARMED FORCES? 16. SOCIAL SECURITY NO. ay. . INFORMANT Address 
(Yas, nee or unkown) | (Ifyes give war ordates of service) : 
No __|__None Nursing Home Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, end (c).] INTERVAL BETWEEN 
ONSET AND DE 


PART |. DEATH WAS CAUSED BY: 
—,| IMMEDIATE CAUSE (0)_ Gesture. Fivnewha ge : & Paung — 
KR 


a : - ) DUE To 
is, iF eny, which) ww Ukermeahir Stork - Tweedlas 23 
to Immediate couse 
(e), stating the undaslyi PAIRS 
causa lest. (q) — = 


PART Il. OTHER SIGNIFICANT ES CONTRIBUTING TO DEATH a) DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gr GIVEN iN PART Ya)] 19. We WAS: AUTOPSY 


& - PERFORMED? 


20e. ACCIDENT WAG UNDERLYING [] | 20b. DESCRIBE HOW aor S QCCURED, (Enter nature of injury In Part or Pert It of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) State) 
ee While __Not While fectory, street, office bldg, alc.) | 
Ww et work [| et work i 


=a 


ely filled in by the funeral 
papers. Pages 1 and 2 should 


in 72 hours after death, 


@ 


permit. Then please remove carbo 


|, cremation, or removal, and in any event, 


: After this certificate has been signed by the attending physician and ¢: 


MEDICAL CERTIFICATION, 


p.m. 
. | certify that (I) (this hospital) attended the deceased from..........0D...... 19. ADJ QQ, TGL that (1) (we) last 
saw the deceased alive on... S.. 19.8... and that aah occured ala OM, from the causes and on the date stated above. 
22a. SIGNATURE ‘ "2b, DATE 
ATTENDING. STAFF 
mo. | PHYS. DIRECTOR C1 avs. 
22c. PHYSICIAN'S ¥ | 22d, ADDRESS 


NAME (Type) (. F.MEADORS, mee - _ DAMASYS, MD. 


ie ite ) "| 23e. NAME OF CEMETERY “OR CREMATORY Pe LOCATION (City, ear or count) 
REMOVAI pacify’ 

Cremation 29,1961 Fort Lincoln Bladensburg, Md, _ 

VR AIS (4) 24 Fi RECTOR": ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 9/60 Damascus, Ma. loan JAR 2 62 | Catton £ Finn 
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page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending phys: 
be filed with the State Dept. of Health prior to burial, 


INERAL DIRECTOR: 


S: 


“a 
TO 
director, 


